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) STATES CIVIL SERVICE COMMISSION Phone DUdley 6-5211

WASHINGTON 25, D.C. Room 269
Eighth and F Streets N

FOR RELEASE:

The Civil Service Commission announced today that it ﬁas approved the
benefits and the premium rates of the 37 plans that will participate in the
Federal Employees Health Benefits Program during the next contract year, which
begins in November. Of the 37 plans, three are participating in the program
for the‘first time.

For about 94 percent of the persons already enrolled in the program, there
will be no increase in rates with some liberalization of benefits for the next
contract period,the Commission said. However, benefit and rate changes made by
the plans which participated in the program during the first contract period
depend on their present benefit structures and were based on the experience of
each plan during the first nine months of operation. The changes do not follow
a uniform pattern. For example, therc were both increases and decreases in
deductibles.

Of the 34 plans continuing in the program, 28 made changes in benefits.
In general, the changes improve the benefits to be offered. The Commission
B noted that many of the changes in benefits made by the plans are the result
- of an around-the-world survey which CSC conducted to obtain employee reaction
to the plans. After the information was gathered and summarized it was fur-
nished to the carriers and also used in connection with the negotiation of the
new contracts.

Fourteen of the 34 continuing plans made some increase in their rates,
while one plan reduced its rate for the high option. Calculated on a biweekly
basis, the increases ranged from a few cents to.more than a dollar. Rate
changes follow no general pattern; of the plans offering two options, some
made increases in both options: others made it in the high option or low option
only. Some plans that had only one level of benefits made increases in both
individual and in self-and-family rates, while others increased the family rate
only.

A breakdown of the rate changes by plan category shows: the two Govern=
ment-wide plans made no increase in rates; three of the 12 employee organiza-
tion plans made biweekly increases in rates ranging from 14 cents to 47 cents
for self-only enrollments and from 49 cents to $1.24 for self-and-family en-
rollments, while one employee organization plan reduced its high option rates
by 32 cents; 11 of the 23 comprehensive medical plans made biweekly increases
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in their rates ranging from 4 cents to 58 cents for self-only enrollments an
from 8 cents to $1.61 for self-and-family enrollments. None of the compre-
hensive plans decreased their rates.

The rate changes are expected to result in a relatively small increase
in the total cost of the Health Benefits Program, the Commission said. What

increase does result will be borne by the enrollees. There will be no increas.
in the Government contribution for the next contract period.

(Note to Editors: Details on changes made in individual plans are attached.)
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Bureau of Retirement and Insurance
United States Civil Service Commission

Washington, D. C.

Auvgust 7, 1961

THE FEDERAL EMPLOYEES HEAUTH BENEFITS PROGRAM

The following barticipating plans are meking no changes in their benefits

or rates:

Bridge Clinic, Seattle » Washington
Community Health Association, Detroit, Michigan (new plan)
Medical Guild Health Plan, San Francisco, California (formerly

Ray E. Harris, M.D. and Staff)

National Hospital Association, Portland, Oregon
Physiciang Association of Clackamasg County, Oregon City, Oregon (new plan)

Seguros De Servicio De Salud De Puerto Rico » Inc., Puerto Rico (new plan)

Special Agents Mutual Benefit Association (SAMBA)

Par‘cicipating health benefit Plans which are making changes effective

in November 1961 follow:
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GOVERNMENT-WIDE SERVICE BENEFIT PLAN
Benefits

The meximm Supplemental Benefit is now $30,000 rather than $20,000 under the High Option, and $10,000
rather than $5,000 under the Low Option.

Even though the usual deductible has not been met, Supplemental Benefits are now provided for certain diag-
nostic tests (including X-rey) in a physician's office or in & hospital outpatient departument for charges in
excess of $20 (High Option) and $25 (Low Option) in a Benefit Perdod.

Services of licensed practical nurses are now covered under certain circumstences.

The provision which ended a Supplemental Benefit Period if e subseriber had no covered expenses for over 90
days has been eliminated. A Benefit Period will now continue for 12 consecutive months.

Basic Benefits for a physician's charge for energency firs't—aid treatment within T2 hours of an accident are
now provided even when surgery is not involved. :

A benefit is now provided for removal of & cast or of sutures for lacerations by a physician other than the
one who applied them when the Carrier determines that the services of the second physician are necessary.

Benefits are now payable for covered services provided by doctors of surgical chiropody (D.S.C.).
The benefits for cesarean delivery and for miscarriage are now increased.

A separate payment under Maternity Benefits is now made for the administration of an anesthetic when pro-
vided as a regular hospital service.

The Supplemental Benefits Deductible under the Low Option is now $150 rather than $200 for each person each
Benefit Period.

The $500 limitation on eligible expenses for special nursing care under the Low Option Supplemental Benefits
has been removed.

Supplemental Benefits payable under the Low Option for the treatment of nervous or mentsl disorders are ex-
panded to include treatment in mental hospitels and in outpatient and out-of-hospital facilities.

Rates

Rates for this Plan will remain the same.
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GOVERNMENT-WIDE INDEMNITY BENEFIT PLAN

Benefits

The first $30 for out-of-hospitel prescription drugs and medicines is no longer excluded and is now an
allowable expense.

For the Low Option, the amount of Hospital Room and Board expenses for which benefits are payable at 100
percent has been raised to $500.

The double coverage provision now permits you to receive up to 100 percent of your total allowable expenses.
Doctors' charges are now allowable for cutting out impacted teeth that are not completely erupted.

Charges of licensed practical nurses are allowable under certain conditions.

Certain Christian Science services are now recognized.

Podiatrists' charges are now allowable for treatment of covered foot conditions.

Certain services of psychologists are now recognized.

The 1ist of "severe complications of pregnancy" has been expanded, and the more liberal regular benefits
(instead of maternity benefits) are now paysble for the expemses of the pregnancy itself as well as for
those of the severe complication.

Benefits for Maternity Expenses no longer provide a separate allowance for the anesthetist.

Hospital charges for custodial care are no longer allowahle expenses.

Benefits for out-of-hospital psychiatric treatment are now limited to no more than $250 per person, per
calendar year, and benefits for such expenses incurred prior to November 15 count toward this limit.
Rates

Rates for this Plan remain the same.
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AMERICAN FEDERATION OF GOVERNMENT EMPLOYEES HEALTH BENEFIT PLAN
Benefits
High Option
The Plan now pays 100 percent of the first $250 of Hospital Miscellaneous charges in a calendar year.
‘The $75 Deductible for out-of-hospital expenses has been reduced to $50.

The Plan now pays 100 percent of the first $150 in a calendar year of hospital charges for emergency care
or outpatient surgery.

The conditions which will be considered as severe complications of pregnancy have bheen extended.

The amount of the Maximum Benefit has been increased to $30,000.

Low Option

The number of days of confinement for which Hospital Benefits are payable has been increased from 60 to
90 days.

High and Low Option

The definition of doctor has been expanded to include licensed dental surgeons and podiatrists for certain
services.

The Double Coverage provision now permits a covered person to receive up to 100 percent of total covered
expenses. ’

Rates

Rates for this plan remain the same.
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CANAL ZONE HEALTH BENEFIT PLAN
Benefits

In Canal Zone and Pansma hospitals, the Plan now pays up to $12 per day for room and board, up to $5 per
day for doctors' services in non-surgicel cases, and in Canal Zone hospitals only, up to $2 per day for
laboratory services in all cases.

Tn hospitels outside the Canal Zone or Panams, the Plan now pays up to $20 per day for room and board and .
up to $5 per day for doctors' services in non-surgical cases.

Maternity Benefits have been increased to pay actual charges up to $177 instead of $135.

The Plan no longer provides coverage on & coinsurance basis without a deductible for hospitel and surgical
charges after the 70th day of confinement; however, it now provides Ma jor Hospital and Surgical Benefits
for hospital and surgical expenses on a coinsurance basis after the Plan has paid Basic Benefits of more

than $500 and after you pay $100 of hospital charges and surgical expenses not covered under the basic
benefits of the Plan.

The Plan now pays up to $150 instead of $T5 for miscellaneous hospital expenses for each hospital admission
during confinement in the Canal Zone or Panama and up to $200 instead of $75 for such expenses outside the
Canal Zone or Panama.

The Plan will now pay actuel charges in an outpatient department of a hospital up to $25 in case of
accidental injury. .

The maximu peyment for surgery in the Canal Zone or Panems will now be the new increased List Rate speci-
fied in the Camsl Zone Medical Tariff. Also the Plan will now pay up to twice the List Rate specified in
the Canal Zone Medicel Tariff for surgery outside the Canal Zone or Panama.

Rates

Retes for this Plan will be increased. The increase in the biweekly cost will be 47 cents for a self only
enrollment, $1.24 for a self and family enrollment and $1.65 for a self and family - female and nondependent
husband.
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Benefits

The Plan will now pay benefits for dental work necessary for prompt repair of accidental injury to natural
teeth.

Hospitel expenses in connection with oral surgery or dental work are now covered even if the doctor's
charges for these services are not.

A podiatrist's charges for treatment of certain conditions of the foot are now covered.
The Plan now limits benefits if benefits are also payable under certain other plans.

Rates ®

Rates for this Plan remain the same.

FOREIGN SERVICE HEALTH BENEFIT PLAN
Benefits
The Double Coverage provision now permits an enrollee to receive up to 100 percent of total covered expenses.
Podiatrist's charges are now covered for treatment of certain foot conditions.
The conditions which will be considered as severe complications of pregnancy have been extended. .

Charges of a dental surgeon (D.D.S.) for certain services are now covered.

Rates

Rates for this Plan remain the same.
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MAINTENANCE EMPLOYEES HEALTH BENEFIT PLAN
Benefits
Under the High Option, the number of days of Hospital Room and Board coverage is increased to 120 days.

The period of time during which a covered person must be out of a hospital between admissions in order for
the later admissions for the seme illness or accident to be considered as & nev period of confinement, has
been reduced to 60 consecutive days. This change applies to both options

Under the High Option, the Maternity Benefit is increased to a maximum of $190.

Under the High Option, the Plan will now pay 75 percent, instead of 50 percent, of Hospital Miscellaneous
expenses after the first $300, up to a maximum payable by the Plan of $1,000.

Both Options will now pay regular benefits, instead of Maternity Benefits, in cases of certain complications
of pregnancy.

Under the High Option, the maximum payable for Out-of-Hospital X-ray and laboratory examinations is increased
to $50 each insurance year.

Rates

Rates for this plan remain the same.

MOTOR VEHICLE EMPLOYEES HEALTH BENEFIT FLAN
Benefits

Under the High Option, the number of days of Hospital Room and Board coverage is increased to 120 days.

The periocd of time during which a covered person must be out of a hospital between admissions in order for
the later admission for the same illness or accident to be considered as a new period of confinement, has
been reduced to 60 consecutive days. This change applies to both options.

Under the High Option, the Plan will now pay T5 percent, instead of 50 percent, of Hospital Miscellaneous
expenses after the first $300, up to a maximum payable by the Pilan of $1,000.

Under the High Option, the maximum payable for Out-of-Hospital X-ray and laboratory examinations is increased
to $50 each insurance year.

Rates

Rates for the Low Option of this plan remain the same. Rates for the High Option will increase. The increase

in the High Option, biweekly cost will be 29 cents for a self only enrollment and 49 cents for a self and
family enrollment.
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Benefits
Services of a podiatrist for certain conditions of the foot are now covered by this Plan.
The Plan now covers certain miscelleneous expenses when a surgical procedure is performed in a doctor's office.

Oral surgery is now allowed only when performed by a doctor of medicine {M.D.).

To be covered by the Plan, cosmetic surgery necessary for repair of accidental injury must now be initiated
within 6 months of the accident causing the injury, and the accident must occur while covered by this Plan.

To be covered by the Plan, dental work and dental. surgery necessary for repair of accidental injury to sound
natural teeth must now be initiated within & months of the accident causing the injury and the accident must
oceur while covered by this Plan.

Transportation to and from a hospital is now limited to local ambulance service.

Premature birth and miscarriage are no longer considered complications of pregnancy.

The enrollee must now pay the first $200 of any surgicel charges which exceed the allowance in the surgical
fee schedule before the Plan will pay any additional surgical benefits.

The Plan now limits its benefits in case benefits are also payable under any other health benefits plans.
Covered expenses of hospital confinement for tuberculosis and mental and nervous disorders are limited to
the first 30 days (HIGH OPTION) in a "period of treatment" and the first 1b days in a "period of treatment"
(LOW OPTION).

Rates

Rates for this plan remain the same.
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NATIONAL POSTAL UNION HEALTH BENEFIT PLAN
Benefits

Under Basic Benefits the total allowance for administration of anesthetics by other than a hospital employee has
been increased from $25 to $4O under both options.

Under Basic Hospital Benmefits of both options, the Plan will now pay for use of out-patient operating room and for
ambulance service.

For private accommodations in a hospital, the maximm allowance under Basic Benefits of both options has been in-
creesed from $10 to $20 per day.

The maxdmum allowance for hospital expenses for normal maternity has been increased from $120 to $150 under the

High Option and $125 under the Low Optlon. Allowances for doctors' services in comnection with maternity have been .
incressed to $100 under the High Option and to $75 under the Low Option..

In case of confinement during pregnancy, but before delivery for a condition arising out of pregnancy, the maximum
daily hospital allowance has been increased from $12 to $15.

Hospital benefits for removal of tonsils and adenoids are no longer limited to one day.

Basic hospital benefits for mental and nervous disorders will now be paid up to 20 .days under the Low Option and 30
days under the High Option for confinements in a general hospital.

The meximum surgical benefit has been increased from $250 to $300 under the Low Option and $400 under the High Option.
Also, the High Option now will pay 80% of any reasonable and customary charges which exceed the amount listed in

the Schedule of Operations.

The maximum yearly ellowance for X-ray and leboratory expenses has been increased from 1‘30 to $40 under the Low

Option and to $50 under the High Option.

The first aid benefit for out-patient emergency treatment after accidental injury is now payable if treatment is
administered within 48 hours after the accident, instead of the previous 2k-hour limitation.

The High Option deductible for Major Medical Benefits has been decreased from $100 to $50, also, the coinsurance

rate has been increased from 75% to 80%. ) .

A Mejor Medical Benefits feature has been added to the Low Option; this benefit will pay 50% of covered expenses
after & $200 deductible has been satisfied up to a maximm MajJor Medical Benefits payment of $5,000.

The percentage of expenses for mental or nervous disorders that will be considered covered expenses for Mejor
Medical Benefits has been increased from 50% to 621%.

The maximum covered expense for private accommodations in & hospital under Major Medical Benefits has been increased
from $15 & day to $30 a day. The double coverage provision has been extended so that the amount of any benefit paid
under any other health insurance plan will be deducted from the enrollee's expenses before he receives benefits
under this Plan.

The limitetion on basic hospital benefits for Poliomyelitis has been removed and regular baslc benefits are now paid.

Rates

Ra.‘bes for the Low Option of this Plan will remain the same. Rates. for the High Option will be reduced. The decrease
8 g e t cents for a self only enrollment and 32 cents for a self and family
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POSTMASTERS HEAUTH BENEFIT PLAN

Benefits

The number of days of Hospital Room and Board coverage is increased to 120 days under the High Option,
and 100 days under the Low Option.

Under the High Option, if a private room is used during the first 120 days of confinement, and the
hospital's regular semiprivate room rate is less than $16 a day, the Plan will pay the actual charge for
private accommodations, up to $16 & day.

Under the High Option, the first $50 for out-of-hospital X-ray and laboratory examinations, and the first
$25 for first-aid treatment for accidents will now be paid.

The Plan will now pay regular benefits, instead of Maternity Benefits, in case of certsain complications of
pregnancy.

The period of time during which a covered person must be free of confinement between admissions for the
same cause, in order for the later admission to be considered a new confinement, has been reduced from

7O to 60 consecutive days.

Rates

Rates for this Plan remain the same.
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RURAL CARRIER HEALTH BENEFIT PLAN

Benefits

The number of days of Hospital Room and Board coverage is increased to 120 days under the High Option,
and 100 days under the Low Option.

Under the High Option, the additional $10,000 payable for Hospital Miscellaneous expenses after the first
$300 now also includes Hospital Room and Board expenses after the 120th day of confinement (with a maximm
payable for Room and Board charges of $20 per day).

Under the High Option, if a private room is used during the first 120 days of confinement, and the hospital's
regular semiprivate room rate is less than $16 a day, the Plan will pay the actusl charge for private
accommodations, up to $16 a day.

Under the Low Option, the maximum surgical benefit is increased to $300.

Under the High Option, the first $50 for out-of-hospital X-ray and laboratory examinations, and the
first $25 for first aid treatment for accidents will now be paid by the Flan.

The Plan will now pay regular benefits, instead of Maternity Benefits, in case of certaln complications
of pregnancy.

The period of time during which a covered person must be free of confinement between admissions for the
same cause, in order for the later admission to be considered a new confinement, has been reduced from
70 to 60 consecutive days.

Rates

Rates for this plan remain the same.

- 10 -
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This Plan differs considerably from that previously offered by the United Federation of Postal Clerks

(formerly the National Federation of Post Office Clerks) under the Federasl Employees Health Benefits
Act of 1959.

Benefits

The Plan no longer has a deductible. However, the first $30 of out-of-hospital drugs and medicines,
gppliances, and equipment are not covered.

Hospital expenses (including supplies and services as well as room and board) are now payable in full for
up to 180 days under the High Option and 120 days under the Low Option, plus a stated percentage of additional
expenses.

The Plan now pays Surgical Benefits in accordance with a Schedule of Operations (meximum fee, $300) ;3 the .
High Option also pays 80% of any reasonable and customary charge exceeding the amount allowed by the schedule.

The maximum amounts payable for Maternity Benefits have been increased to $280 for the High Option and $200
for the Low Option.

Charges for podiatrists' services are now covered for certain specified conditions.
Benzfits for mental and nervous disorders, tuberculosis and polio are now limited.

There are now maximum benefits for doctors' services (other than swcgex:y), special nursing service, first-
aid treatment, and out-of-hospital dlagnostic services.

The Low Option no longer provides benefits for private duty nursing care, or drugs, appliances or equipment,
The High Option does provide such benefits.

Rates .

Rates for the Low Option of this plan will remain the same. Rates for the High Option will be increased.
The increase in the High Option, biweekly cost will be 14 cents for a self only enrollment and 92 cents
for g self and family enrollment.

- 1] -
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CHANGES IN COMPREHENSIVE MEDICAL PLANS EFFECTIVE IN NOVEMBER, 1961

CALIFORNIA COUNTIES MEDICAL SOCIETTIES' FOUNDATION FOR MEDICAL CARE, STOCKTON, CALIFORNIA

Benefits

The Service Area, within which full benefits of the Plan are provided, has been reduced.
Out-of-Area Benefits have been increased to provide additional benefits for medical and surgical care.

Benefits for laboratory tests and diagnostic X-rays are now limited to $150 per membership year for all .
services in or out of & hospital.

No benefits are now provided for services of non-Foundation doctors within the Service Area (except for

a $100 emergency benefit).

Rates

Rates for family enrollment in the Plan will be increased. The increase in the biweekly cost of a self
and family enroliment will be 48 cents.

GROUP HEALTH ASSOCIATION OF WASHINGTON, D. C.

Benefits

Out-of-Service-Area benefits have been broadened and certain limitations removed.

Prescribed drugs and medicines benefit (High Option only) has been changed from a $25 deductible to a
$50 deductible.

For Low Option only there is a $2 service charge for medical center doctor consultation.

Rates

Rates for the Low Option remain the seme. Rates for the High Option will be increased. The increase
in the High Option biweekly cost will be 5T cents for a self only enrollment and $1.20 for a self and
family enrollment.

-12 -
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Benefits

The service charge for .complete maternity care has been increased from $125 to $135.

Out-of-Area Benefits have been increased from $250 to $500; the higher benefit includes an allowance for
special transportation to return an individusl to the Seattle area for treatment by GHC.

Rates

Rates for the Plan will be increased. The increase in the biweekly cost will be 37 cents for a self only
enrollment and $1.15 for a self and family enrollment.

GHI FAMILY DOCTOR PLAN, NEW YORK, N. Y.
Benefits

Allowances, which are acdepted by participating doctors as full payment, are now paid for services of
private anesthetists in connection with in-hospital surgery or maternity care.

Special benefits are now provided for private-duty nursing service, prescribed drugs and medicines used
out of the hospital, ambulance service, oxygen, and corrective appliances.

Rates

Rates for this Plan will be increased. The increase in the biweekly cost will be kb cents for a self only
enrollment and $1.44 for a self and family enrollment.

-13 -

Approved For Release 2009/08/28 : CIA-RDP87-00868R000100080027-9




Approved For Release 2009/08/28 : CIA-RDP87-00868R000100080027-9

GROUP HEALTH PLAN OF ST. PAUL, MINNESOTA

Benefits

This Plan has been modified to include both a High and a Low Option.

Benefits under the present Low Option are the same as were provided in last year's single-option Plan.
The High Option that has been added provides the same Medical and Surgical Benefits as the Low Option.
High Option Hospital Benefits and Out-of-Area Benefits are more extensive than under the Low Option.

Rates

Rates for the Low Option (last year's Plan) remain the same. The total biweekly cost to a person enrolled
in the High Option will be $2.96 for a self only enrollment, $7.40 for a self and family enrollment, and
$8.70 for a self and family - female and nondependent husband.

HAWAIT MEDICAL SERVICE ASSOCTATION, HONOLULU, HAWAII
Benefits

The maximum Major Medical Benefit has been increased from $7 ,500 to $10,000.

Allowable charges for room and board under Basic Hospital Benefits are now limited to $18.50 a day.

The moximum that may be charged to the member by a participating doctor for the first office visit in each
separate condition is now $1 instead of $2.

The number of days of hospitalization for each separate illness or injury provided under Basic Hospital
Benefits has been increased from 120 to 135.

Fee schedule allowances payable for services of non-participating doctors have been increased for all
surgical procedures.and for many of the allowable medical services.

Rates

Rates for family enrollment in this Flan will be increased. The increase in the biweekly cost of a self
and family enro%lment will be 60 cents.

-1k -
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HEALTH INSURANCE PLAN OF GREATER NEW YORK

Benefits

The Plan now has two options, a Low Option comparable to the coverage offered prior to November 1961, and
a High Option. The options differ only in the number of days of hospital care provided.

The maximum indemnity for non-H.I.P. physicians' fees incurred for the treatment of medical emergencies in
& hospital has been increased from $150 to $350 > and has been extended to cover physicians' care out of hos-
pital vhen required within 24 hours of an accidental injury.

Rates

Rates for the Low Option of the Plan will be increased but the exact amounts are not ;
yet known,

KAISER FOUNDATION HEALTH PLAN -- HAWAII REGION
Benefits

The $2 charge for each additional femily member treated during the same home call has been elimirated. Al1l
home calls are now $5 each, regardless of the number of covered persons treated by the doctor.

Rates

Rates for the Plan will be increased. The increase in the biweekly cost will be U2 cents for a self only
enrollment and $1.61 for a self and family enrollment.

- 15 =
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KAISER FOUNDATION HEALTH PLAN -- NORTHERN CALIFORNIA REGION

Benefits

There are no changes in this Plan's benefits.

Rates

Rates for the Plan will be incremsed. The increase in the biweekly cost will be: In the Low Option, 1T
cents for & self only enrollment and 57 cents for a self and family enrollment; in the High Option, 18 .
cents for a self only enrollment and 73 cents for a self and family enrollment.

KAISER FOUNDATION HEALTH PLAN OF ORECON

Benefits

Full benefits are now provided for congenital conditions customarily treated by KFH Plan doctors at KFH
Plan facilities; the $250 limitation still applies to congenital conditions not customerily treated by
KFH Plan doctors at KFH Plen facilities.

Maternity benefits are now provided only for employees or employees' wives covered under family enrollments. .

ga.xinmm ‘genefits for services received outside the Service Area of the KFH Plan have been increased from
500 to $T50.

Rates

Rates for the Plan will be increased. The increase in the biweekly cost will be 28 cents for a self only
enrollment and 76 cents for a self and family enrollment.

- 16 -
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KAISER FOUNDATION HEALTH PLAN -- SOUTHERN CALIFORNIA REGION

Benefits

Hospital Benefits are now provided on a calendar year basis, regardless of the number of illnesses or in-
Juries involved, instead of on the basis of each illness or injury each year.

The charge for full maternity care under the High Option will be increased from $60 to $100 and the charge
under the Low Option will be increassed from $125 to $150; the maximum charge for miscarriage wWill be ine
creased from $40 to $67 under the High Option and from $84% to $100 under the Low Option.

Rates -
Rates for the Plan will be increased. The increase in the biweekly cost will be: In the Low Option, 8 .

cents for a self only enrollment and 28 cents for a self and family enrollment; in the High Option, b cents
for a self only enrollment and 26 cents for a self and family enrollment.

NORTH IDAHO DISTRICT MEDICAL SERVICE BUREAU PLAN, LEWISTON, IDAHO
Benefits
Hospital Benefits have been liberalized to cover each illness, injury, or condition each merbership year.

Nonmparticipating physicians' services within the Service Area are provided at the fee schedule allowances ‘
without the previous requirement of authorization by a participating doctor and approval by the Bureau.

Rates

Retes for this Plan remain the same.
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PHYSICIANS & SURGEONS ASSOCTATION, LOS ANGELES, CALIFORNIA
Benefits
A 31 service charge has been added for visits to the medical group's office.
Treatment of congenital conditions is now excluded.
Rates

The Low Option has been dropped from this Flan. Rates for this Plan remain the same as the previous high

option rates.

ROSS-LO0S MEDICAL GROUP, LOS ANGELES, CALIFORNIA

Benefits

The service charges up to $25 for surgery and the charges for out-of-hospital laboratory tests, X-ray
examinations, and radiation therapy have been eliminated; the enrollee now pays nothing for these services.

The Special Polio Benefit has been increased from $3,00t0 $7,500.

The maximum benefit for hospital services {other than room and board) has been increased from $1,100 to
$2,300 for each disability.

Rates

Rates for this Plan remain the same.

SEATTLE LETTER CARRIERS MEDICAL SERVICE PLAN, SEATTLE, WASHINGTON

Benefits
Special allowances for administration of anesthetics are now provided under Maternity Benefits.

The Plan now covers charges for blood plasma and blood derivatives {but not whole blood).
Additional items have been added to the fee schedule.
Rates

Rates for this Plan remain the same.

- 18 -
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WASHINGTON PHYSICIANS SERVICE, SEATTLE, WASHINGTON
Benefits
The service charge for doctors' visits has been reduced from $2.00 to $1.50.
Hospital Benefits have been liberalized to cover each illness, injury, or condition each membership year.
Rates

Rates for this Plan remain the same.

WESTERN CLINIC PLAN, TACOMA, WASHINGTON )
There are no changes in this Plan's benefits.
Rates

Rates for the Plan will be increased. The increase in the biweekly cost will be 58 cents for a self only
enrollment and ‘$l.36 for a self and femily enrollment.
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w W s no. 890-L (Errata)

‘ UNITED STATES CIVIL SERVICE COMMISSION

, BULLETIN

Washington 2 D. C.
August 1, 1921

BULLETIN NO. 890-4 (Errata)

SUBJECT: Federal Employees Health Benefits Program:
Open Season - General Instructions

Heads of Departments and Independent Establishments:

The following are changes to be made in FPM Bulletin 890-l:

In the last two lines of paragraph VIII B on page 9, strike "but not
less than seven (7) daysseed!, substitute the word "and" for them, and
add three asterisks (38+¢) at the end of the sentence.

Tn the note marked with three asterisks (s¢) at the top of page 10,
substitute for the first sentence the following: "The present lh-day
‘ wait required by the Group Health Benefits Regulations will be

eliminated November 1."

Warren B, Irons
Ixecutive Director

INQUIRIES: Regional Office or Bureau of Retirement and Insurance
Dudley 6-3391 or 6-3333 (Code 129, Extension 3391 or 3333).
CODE: 890~Group Health Insurance

DISTRIBUTION: FPM
6154

BULLETIN EXPIRES October 16, 1961
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BTN. NO. 890_4 (1?J

UNITED STATES CIVIL SERVICE COMMISSION

BULLETIN

Washington 25, D. C.
August 1, 1961

BULLETIN NO. 890- 4

SUBJECT: FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM: OPEN SEASON--
GENERAL INSTRUCTIONS

Heads of Departments and Independent E stablishments:

In Departmental Circular No. 102l, Supplement No. 8, which explained
the procedures to be observed in last years's enrollment for health bene-
fits, I said that, "It is impossible to anticipate all the situations which
can and will arise during the initial enrollment and cover them with spec-
ific procedural instructions., The Commission is confident that employing
and payroll offices will, as necessary and within the framework of the
attached instructions, improvise upon them to meet the unique or  unanti-
cipated situations in order to fulfill four/ objectives.®

Our confidence was more than justified by the resourcefulness with
which agencies handled the huge job of enrolling nearly 2,000,000 emn-
ployees and their 3,000,000 family members.

I again ask that employing and payroll offices apply the ingenuity
which will be needed to efficiently fulfill the objectives of the open
season -- to give every employee who wishes to do so a chance to change
his health benefits election, to promptly inform carriers of those changes
which are made, and to adjust payroll withholdings and contributions
promptly so that carriers receive their premium on time and in the cor-
rect amountse.

The attached instructions governing the open season deal largely
with principles, Many details are left to be worked out by each agency
as best suits its own situation. T